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al University of Cambridge School of Clinical Medicine, Cambridge, United Kingdoma b s t r a c ta r t i c l e i n f oAs a response to the COVID-19 pandemic, many governments have introduced steps such as spatial distancing
and “staying at home” to curb its spread and impact. The fear resulting from the disease, the ‘lockdown’ situation,
high levels of uncertainty regarding the future, and financial insecurity raise the level of stress, anxiety, and de-
pression experienced by people all around the world. Psychoactive substances and other reinforcing behaviors
(e.g., gambling, video gaming, watching pornography) are often used to reduce stress and anxiety and/or to alle-
viate depressedmood. The tendency to use such substances and engage in such behaviors in an excessivemanner
as putative coping strategies in crises like the COVID-19 pandemic is considerable. Moreover, the importance of
information and communications technology (ICT) is even higher in the present crisis than usual. ICT has been
crucial in keeping parts of the economy going, allowing large groups of people towork and study from home, en-
hancing social connectedness, providing greatly needed entertainment, etc. Although for the vast majority ICT
use is adaptive and should not be pathologized, a subgroup of vulnerable individuals are at risk of developing
problematic usage patterns. The present consensus guidance discusses these risks andmakes some practical rec-
ommendations that may help diminish them.
© 2020 Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).The novel coronavirus disease, COVID-19, an infectious disease
characterized by an often severe and sometimes fatal acute respira-
tory syndrome and caused by a variant coronavirus termed SARS-
CoV-2 (severe acute respiratory syndrome coronavirus 2), was first
identified in December 2019 in Wuhan, China. Since then it has rap-
idly spread, globally. The World Health Organization (WHO) de-
clared the disease a pandemic on 11 March 2020. As a response to
the crisis, governments in numerous countries have introduced a se-
ries of steps aiming to curb the effects of the pandemic. TheWHO has
promoted SARS-CoV-2 testing and contact tracing to prepare health
care systems to respond to the disease and limit spread within pop-
ulations. “Spatial distancing” [1] is one of the strongly promoted
practices and entails creating and keeping safe distances between in-
dividuals, as well as reducing the number of times individuals come
into close contact with each other. The resulting regulations and rec-
ommendations include the temporary closures of childcare and edu-
cational institutions, and cultural and entertainment-related locales
(e.g., clubs, cinemas, theaters, museums, sporting arenas). They also
typically include encouraging employees and companies to use re-
mote (home) working practices when feasible. In essence, spatial
distancing is aimed at promoting staying home and self-isolation
but, in some instances, it also involves limiting free movement and/
or placing individuals in quarantine.
The fear resulting from the disease, and the consequences of lock-
downs, stress and anxiety have beenmounting, and these affect indi-
viduals, families and society as a whole [2–4]. Especially vulnerable
are individuals with preexisting mental and physical health condi-
tions, those lacking social support, and first responders and
healthcare workers [5]. In extreme cases, fear may contribute to
fatal outcomes and suicide, including among individuals who
thought they had contracted the virus even though autopsies
showed they did not (e.g., [6]). Time spent at home has increased
considerably for most individuals, which may lead to a reduction or
loss of daily routine and structure. Moreover, being in ‘lockdown’
alone (or with family members), coupled with high states of uncer-
tainty regarding the future and financial insecurity, may also con-
tribute to heightened stress, anxiety, depression and a general
decrease in psychological wellbeing [2,7]. Concurrently, research
into the precise psychological impact of the current situation is on-
going; not all individuals will be unduly impacted to the same degree
[8]. Nevertheless, it is worth acknowledging that the WHO has
established general health guidelines for the staying home period
that include useful tips for physical activity, mental health, parent-
ing, healthy eating and quitting tobacco [9].Psychoactive substance use and other reinforcing behaviors such
as gambling, video gaming, TV series watching, using social media,
watching pornography, or surfing the internet are often used to re-
duce stress and anxiety and/or to alleviate depressed mood. These
potentially addictive behaviors may help alleviate stresses of daily
living (often reflected as “escapism”) and avoid problems and diffi-
cult thoughts [10–13]. Although these behaviors typically constitute
non-problematic (or perhaps even healthy) coping strategies, for a
minority of individuals they can lead to reduced engagement in
usual social interactions and other activities of daily living [14]. As
a result, the tendency to use such substances and engage in the
aforementioned behaviors as putative coping strategies in crises
like the COVID-19 pandemic increases considerably and may de-
velop into habits that are difficult to break [15–17].
The present consensus guidance focuses on the engagementwith in-
formation and communications technology (ICT) in the time of the
COVID-19 crisis. On the one hand, ICT is a “savior”; it contributes vitally
to disseminating knowledge about the outbreak to wide sectors of the
global population, to an extent not possible without such technology.
Information flow is a key factor in fighting the pandemic (enabling indi-
viduals to have instant access to reliable information, while granting re-
searchers with means for collaboration on a global scale in the race to
develop a vaccine and efficient treatment strategies, for example).
Working and studying remotely is possible due to the use of ICT. Keep-
ing social contact remotely with friends/families to reduce psychologi-
cal impacts of isolation, providing access to entertainment and even
materials guiding physical exercise (e.g., live streaming home fitness
sessions) are realized through ICT and represent strategies recom-
mended by theWHO [18]. Furthermore,medical and psychological con-
sultation and psychotherapy both in the case of addictive disorders and
other mental disorders may be conducted online when appropriate
[19].
On the other hand, the use of ICT also carries risks. While considered
healthy when pursued in moderation and for meaningful purposes, ex-
cessive engagement in specific online activities such as gambling, view-
ing of pornography, video gaming, social media use, shopping may lead
to severe problems and elevate the risk of disordered or addictive use
[20–22]. Disordered use of the internet generates marked distress
and/or significant impairment in personal, family, social, educational,
occupational, or other important areas of functioning [23,24]. Therefore,
keeping involvement in these behaviors at moderate and controlled
levels, especially during the pandemic, is imperative. This is also impor-
tant because the respective industries (e.g., gambling, gaming, pornog-
raphy) may encourage their customers to spend longer periods of
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marketing campaigns.
Based on this contextual background, we, a multidisciplinary and
multinational group of experts in problematic usage of the internet
make some practical recommendations that may help diminish risks
of increased use of ICT devices and online activities. We ask profes-
sionals and policymakers to convey these recommendations to their cli-
ents specifically and the general population more broadly. We divide
these recommendations into general lifestyle and internet-specific rec-
ommendations:
General
• Making an activity schedule for each day and week (e.g., planning in
advance when one is going to work/study, engage in social activities,
perform leisure activities, conduct physical exercise) and promoting
a daily routine at home in self-isolation, quarantine, or lockdown
may be very helpful at a time when daily structure is lost or reduced.
• Sleeping regularly and enough, eating regularly and healthily, drink-
ing sufficient fluids, and attending to personal hygiene are essential
not only to maintain good physical health but also for enhancing psy-
chological well-being.
• Engaging in physical activity regularly is not only necessary to keep a
healthy body but also contributes to boostingmood by reducing levels
of stress hormones, stimulating the production of endorphins
(i.e., natural chemicals in the brain that relieve pain and enhance
mood) and having a beneficial effect on immune function.
• Learning and using relaxation and other stress-reduction techniques
(e.g., reading, writing, listening to music, meditation, autogenic train-
ing, and mindfulness exercises) can be helpful in keeping bodies and
minds healthy and to be aware of ones' emotions. When dealing
with difficulties, openly communicating about emotions with a close
relative or friend, asking for help and feeling social support can effec-
tively help to reduce stress and anxiety.
• Enjoying social activities and maintaining relationships are also cru-
cial [25]. Family members should arrange to spend quality time with
each other and have “family time” periods on a regular basis. Family
time may include meaningful conversations, playing social games or
sports, eating meals and doing household chores together.
• For individualswho live togetherwith their family or others, it may be
useful to find ways of being alone or having some self-time regularly.
It may help to negotiate spaces in the house for individual and com-
mon use, as well as to establish and respect boundaries such as
doors being open or closed. This may help reduce frustration and con-
flicts thatmay arise frombeing confined in the same place for long pe-
riods.
• Following the WHO advice to keep up-to-date on the status of the
pandemic and public health advice from reliable news sources in a
circumscribed way (e.g., watching a reputable news broadcast once
or twice per day at a specified time)while limiting excessive exposure
to such news can promote balanced and informed thinking about the
pandemic.
Specific
• Being conscious of, self-monitoring and regulating one's screen time
(i.e., the amount of time spent using all devices with a screen such
as a smartphone, computer, television, or video game console) are es-
sential. Reducing access or exposure by putting the smartphone/de-
vice somewhere where it is not constantly available when engaging
in technology-free activities and turning off or muting notifications
and associated sounds on mobile devices may be helpful methods of
such self-regulation. Constantly checking social media or watching
the news about the pandemic may have a negative impact on mental
wellbeing.
• Monitoring and regulating children's behavior is also crucial and it
may best be done by involving them in rule-making. Additionally,parents are rolemodels; thus, regulating their own ICT-related behav-
iors (e.g., social media use, aimless surfing on the internet) may help
their children to establish controlled use as well. Parents are also en-
couraged to actively participate in the ICT-related behaviors of their
children (e.g., playing video games together with them). Such in-
volvement of the parents will help them regulate their children's
usage (e.g., by knowing the characteristics of different video games),
as well as promote adaptive online activities and reduce the use of
other ones.
• Using digital wellbeing apps (i.e., apps that provide feedback about
the amount of time spent on different apps) can be helpful in raising
awareness and self-regulation. Having pre-scheduled technology-
free periods or programs, and setting specific limits for oneself
(e.g., time and/or financial limits for online shopping, gambling or
gaming), can all help maintain a healthy balance between screen-
based and screen-free activities. Tracking per-session, daily, weekly
andmonthly limitsmay be helpful tominimize time online andfinan-
cial expenditures.
• Using analogue technical tools (e.g., wristwatches, alarm clocks)
when possible instead of ICT toolsmay help prevent overuse in certain
situations (e.g., checking the time on a smartphone might turn into
the use of other applications such as social media sites due to the no-
tifications appearing on the locked screen) [26].
• Keeping in touch with friends, relatives and acquaintances (via inter-
net or telephone) may help reduce feelings of loneliness during phys-
ical distancing and enhance quality of life. ICTs such as group calls,
social media groups, and online video games can be useful in forming
and maintaining meaningful relationships across physical distances.
• Seeking help if needed is also very important. If experiencing high
levels of distress or significant difficulties controlling internet use or
specific online activities (e.g., gambling, gaming, watching pornogra-
phy), mental health professionals should be contacted. Helplines
and telehealth consultations might be available depending on the
country of residence. Seekinghelp in early stagesmay be especially ef-
fective to relieve symptoms.
While many of these recommendations are both commonsense and
intuitive, it is easy for individuals to neglect the listed activities because
of the stress and disruption to usual life. Furthermore, psychological
stress related to the COVID-19 pandemic may also contribute to devel-
oping a mindset that rationalizes new unhealthy habits (e.g., engaging
in a poorly controlled use of the internet or excessive screen time) as
necessary for coping, thus potentially posing a longer-lasting threat.
Therefore, especially in this time of spatial distancing when the impor-
tance of ICT increases even more than usual, it is vital to emphasize
healthy means of coping with the crisis and healthy practices of ICT
use, because the lives of billions of individuals around the world are
affected.Acknowledgements
This article is based upon work from COST Action CA16207
“European Network for Problematic Usage of the Internet”, supported
by COST (European Cooperation in Science and Technology) (www.
cost.eu). OK was supported by the János Bolyai Research Scholarship
of the Hungarian Academy of Sciences and by the ÚNKP-19-4 New Na-
tional Excellence Program of the Ministry for Innovation and Technol-
ogy. CS was funded by the European COMPETE2020 (POCI-01-0145-
FEDER-030980) and by Portuguese National funds FCT - Fundação para
a Ciência e a Tecnologia, I.P (PTDC/PSI-ESP/30980/2017). ZD was sup-
ported by the Hungarian National Research, Development and Innova-
tion Office (Grant number: KKP126835, NKFIH-1157-8/2019-DT).
SRC's involvement in this research was funded by a Wellcome Trust
Clinical Fellowship (110049/Z/15/Z).
4 O. Király et al. / Comprehensive Psychiatry 100 (2020) 152180Declaration of competing interest
MNP, DJS, DLK, DCH, JBS,MDG, JB,MWA, HKL, HJR, ARM, SH, NAF, ZD
have beenmembers of aWHO advisory group on the public health con-
sequences of addictive behaviors. In this capacity they have been eligi-
ble for travel support fromWHO or the host center to attend advisory
group meetings but have not been remunerated for their work. MNP
has received financial support or compensation for the following:
MNP has consulted for and advised RiverMend Health, Opiant Pharma-
ceuticals, Idorsia, the Addiction Policy Forum and AXA; has received re-
search support from the Mohegan Sun Casino and the National Center
for Responsible Gaming; has participated in surveys, mailings or tele-
phone consultations related to addictive disorders or other health
topics; has consulted for or advised law offices and gambling entities
on issues related to addictive disorders and behaviors; has provided
clinical care in the Connecticut Department ofMental Health and Addic-
tion Services ProblemGambling Services Program; has performed grant
reviews; has edited journals and journal sections; has given academic
lectures in grand rounds, CME events and other clinical or scientific
venues; and has generated books or book chapters for publishers of
mental health texts. DJS has received research grants and/or consul-
tancy honoraria from Lundbeck and Sun. DCH receives partial salary
support from the Alberta Gambling Research Institute and volunteers
on the Scientific Advisory Board of the International Center for Respon-
sible Gaming. He has received conference travel support from a variety
of non-profit associations. MDG's university currently receives research
funding from Norsk Tipping (the gambling operator owned by the Nor-
wegian Government). MDG has also received funding for a number of
research projects in the area of gambling education for young people,
social responsibility in gambling and gambling treatment from Gamble
Aware (formerly the Responsible Gambling Trust), a charitable body
which funds its research program based on donations from the gam-
bling industry. MDG regularly undertakes consultancy for various gam-
ing companies in the area of social responsibility in gambling. SRC
consults for Ieso Digital Health and Promentis; he receives stipends
from Elsevier for editorial work. SRC's involvement in this research
was funded by a Wellcome Trust Clinical Fellowship (110049/Z/15/Z).
JBu has been working as a consultant for Cogstate, Ltd. in the past sev-
eral years. JMM has received research or networking funding from sev-
eral spanish official research agencies: CIBERSAM-ISCIII and AGAUR, has
received consultation fees from Janssen, research funding from Janssen,
AbBiotics andMedtronic, and has accepted travel grants from Servier, in
the last 36 months. JZ received grants from Lundbeck, Servier,
Brainsway & Pfizer, and also received honoraria or consultation fees
from Servier, Pfizer, Abbott, Lilly, Actelion, AstraZeneca, SunPharma,
Roche and Brainsway. He also participated at sponsored events sup-
ported by Lundbeck, Roche, Lilly, Servier, Pfizer, Abbott, SunPharma
and Brainsway. SW received in the last 5 years royalities from Thieme
Hogrefe, Kohlhammer, Springer, Beltz. Her work was supported in the
last 5 years by the Swiss National Science Foundation (SNF), different
EU FP7s, Bfarm, ZInEP, Hartmann Müller-, Olga Mayenfisch-, Gertrud
Thalmann-, Vontobel-Fonds. Outside professional activities are declared
under www.uzh.ch/prof/ssl-dir/interessenbindungen/client/web/. NAF
has been a member of the WHO advisory group on obsessive compul-
sive disorders. In the past 3 years NAF has held research or networking
grants from the ECNP, UKNIHR, EUH2020,MRC, University of Hertford-
shire; has accepted travel and/or hospitality expenses from the BAP,
ECNP, RCPsych, CINP, International Forum of Mood and Anxiety Disor-
ders, World Psychiatric Association, Indian Association for Biological
Psychiatry, Sun; has received payment from Taylor and Francis and
Elsevier for editorial duties; has accepted a paid speaking engagement
in a webinar sponsored by Abbott. Previously, she has accepted paid
speaking engagements in various pharmaceutical industry supported
symposia andhas accepted grants and funding support for various phar-
maceutical industry-sponsored studies in the field of OCD treatment.
She leads an NHS treatment service for OCD. She holds Boardmembership for various registered charities linked toOCD. She gives ex-
pert advice on psychopharmacology to the UK MHRA and NICE. ZD's
university receives funding from the Szerencsejáték Ltd. to maintain a
telephone helpline service for problematic gambling. ZD has also been
involved in research on responsible gambling founded by
Szerencsejáték Ltd. and the Gambling Supervision Board.
References
[1] Abel T, McQueen D. The COVID-19 pandemic calls for spatial distancing and social
closeness: not for social distancing! Int J Public Health. 2020. https://doi.org/10.
1007/s00038-020-01366-7.
[2] Ahorsu DK, Lin C-Y, Imani V, Saffari M, Griffiths MD, Pakpour AH. The fear of COVID-
19 scale: development and initial validation. Int J Mental Health Addiction. 2020.
https://doi.org/10.1007/s11469-020-00270-8.
[3] Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, et al. The
psychological impact of quarantine and how to reduce it: rapid review of the evi-
dence. The Lancet. 2020;395(10227):912–20. https://doi.org/10.1016/S0140-6736
(20)30460-8.
[4] Schimmenti A, Billieux J, Starcevic V. The four horsemen of fear: an integratedmodel
of understanding fear experiences during the COVID-19 pandemic. Clin Neuropsy-
chiatry. 2020;17(2):41–5.
[5] Centers for Disease Control and Prevention. (2020). Coronavirus disease 2019
(COVID-19): Stress and coping. Retrieved 13 April, 2020, from . https://www.cdc.
gov/coronavirus/2019-ncov/about/coping.html
[6] Mamun MA, Griffiths MD. First COVID-19 suicide case in Bangladesh due to fear of
COVID-19 and xenophobia: possible suicide prevention strategies. Asian J Psychiatr.
2020;51(102073). https://doi.org/10.1016/j.ajp.2020.102073.
[7] Wiederhold BK. Social media use during social distancing. Cyberpsychol Behav Soc
Netw. 2020;23(5). https://doi.org/10.1089/cyber.2020.29181.bkw.
[8] Kaufman KR, Petkova E, Bhui KS, Schulze TG. A global needs assessment in times of a
global crisis: world psychiatry response to the COVID-19 pandemic. BJPsych Open.
2020. https://doi.org/10.1192/bjo.2020.25.
[9] World Health Organization. (2020a). #HealthyAtHome. Retrieved 18 April, 2020,
from . https://www.who.int/news-room/campaigns/connecting-the-world-to-
combat-coronavirus/healthyathome
[10] Blasi MD, Giardina A, Giordano C, Coco GL, Tosto C, Billieux J, et al. Problematic video
game use as an emotional coping strategy: evidence from a sample of MMORPG
gamers. J Behav Addict. 2019;8(1):25–34. https://doi.org/10.1556/2006.8.2019.02.
[11] Jacobs DF. A general theory of addictions: a new theoretical model. Journal of Gam-
bling Behavior. 1986;2(1):15–31. https://doi.org/10.1007/BF01019931.
[12] Khantzian EJ. Addiction as a self-regulation disorder and the role of self-medication.
Addiction. 2013;108(4):668–9.
[13] Király O, Urbán R, Griffiths MD, Ágoston C, Nagygyörgy K, Kökönyei G, et al. Psychi-
atric symptoms and problematic online gaming: themediating effect of gamingmo-
tivation. J Med Internet Res. 2015;17(4):e88. https://doi.org/10.2196/jmir.3515.
[14] Billieux J, Schimmenti A, Khazaal Y, Maurage P, Heeren A. Are we overpathologizing
everyday life? A tenable blueprint for behavioral addiction research. J Behav Addict.
2015;4(3):119–23. https://doi.org/10.1556/2006.4.2015.009.
[15] King DL, Delfabbro PH, Billieux J, Potenza MN. Problematic online gaming and the
COVID-19 pandemic. J Behav Addict. 2020. https://doi.org/10.1556/2006.2020.00016.
[16] Ko CH, Yen J-Y. Impact of COVID-19 on gaming disorder: monitoring and preven-
tion; 2020 Journal of Behavioral Addictions. [in press].
[17] Mestre-Bach G, Blycker G, Potenza M. Pornography use in the setting of the COVID-
19 pandemic. J Behav Addict. 2020. https://doi.org/10.1556/2006.2020.00015.
[18] World Health Organization. (2020b). Mental health and psychosocial considerations
during the COVID-19 outbreak. Retrieved 13 April, 2020, from . https://www.who.
int/docs/default-source/coronaviruse/mental-health-considerations.pdf
[19] Conrad R, Rayala H, Diamond R, Busch B, Kramer N. Expanding telemental health in
response to the COVID-19 pandemic; 2020 [Psychiatric Times].
[20] Fineberg NA, Demetrovics Z, Stein DJ, Ioannidis K, Potenza MN, Grünblatt E, et al.
Manifesto for a European research network into problematic usage of the internet.
Eur Neuropsychopharmacol. 2018;28(11):1232–46.
[21] Peeters M, Koning I, Lemmens J, Eijnden, R. v. d.. Normative, passionate, or problem-
atic? Identification of adolescent gamer subtypes over time. J Behav Addict. 2019;8
(3):574–85.
[22] Vismara M, Caricasole V, Starcevic V, Cinosi E, Dell'Osso B, Martinotti G, et al. Is
cyberchondria a new transdiagnostic digital compulsive syndrome? A systematic re-
view of the evidence. Compr Psychiatry. 2020;99:152167. https://doi.org/10.1016/j.
comppsych.2020.152167.
[23] Rumpf H-J, Achab S, Billieux J, Bowden-Jones H, Carragher N, ... Demetrovics
ZPoznyak. Including gaming disorder in the ICD-11: The need to do so from a clinical
and public health perspective: commentary on: a weak scientific basis for gaming
disorder: let us err on the side of caution (van Rooij et al., 2018). J Behav Addict.
2018;7(3):556–61. https://doi.org/10.1556/2006.7.2018.59.
[24] World Health Organization. (2019). ICD-11 for Mortality and Morbidity Statistics.
Retrieved 9 April, 2020, from . https://icd.who.int/browse11/l-m/en
[25] Van Bavel, J. J., Boggio, P., Capraro, V., Cichocka, A., Cikara, M., Crockett, M., . . . Willer,
R. (2020). Using social and behavioural science to support COVID-19 pandemic re-
sponse. Nature Human Behavior. Doi: . 10.31234/osf.io/y38m9.
[26] Montag C, Kannen C, Lachmann B, Sariyska R, Duke É, Reuter M, et al. The impor-
tance of analogue zeitgebers to reduce digital addictive tendencies in the 21st cen-
tury. Addict Behav Rep. 2015;2:23–7. https://doi.org/10.1016/j.abrep.2015.04.002.
